The World Health Organization is championing "peoplecentred care" and many high-income health systems are putting people at the centre of health care. People-centred care goes beyond patient-centred care and personalized medicine, including a narrow gaze on genetic and other phenotypic individual variation. It recognizes that patients are people who are more than their illness. However, it also respects the peoplehood of all the diverse participants engaged in Parkinson's disease care. Underpinning these developments has been a growing concern about depersonalization, including overreliance on objective sources of evidence, and recognition that many people with Parkinson's disease can participate actively as partners in their own care. There is a need to share lessons about how the latest international advances in science can be delivered to people with Parkinson's disease within humanistic models of practice.
We invite investigators to contribute original research, review articles, and clinical studies that will stimulate the development of people-centred models of health care for people with Parkinson's disease. We are particularly interested in articles that explicate how these models differ from and can enhance usual care. Contributions should take account of the best available scientific knowledge within a humanistic framework that elicits and is responsive to the full range of needs and interests of all of those who are living and caring for people with Parkinson's disease. Contributions relating to the theory, practice, and evaluation of integrative, people-centred models for Parkinson's disease are encouraged from all perspectives and disciplines. Potential topics include, but are not limited to:
• Conceptualizing people-centred care • Methodologies for humanizing clinical practice, including history taking, diagnosis, prognosis, and followup 
